ST,\','F_ OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporuitions Diviston

. . , 100 North Main Streer
Office of the Sccretary of State Providence, K 029031335
Matthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 o Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BLACK)

1 No 2. Exact name of the Umited Habillty company
88787 ARCHIE'S AUTO BODY, LLC

3 Suite of Formation 4. lintef descrprion of the charncter of the brsines which &s actnally conducted In kbixde Island
RHODE ISLAND AUTO BODY REPAIR SHOP.

5 Principal office address

A frmenpo Street Johnston/

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Neoe : (' Coniact Tile

Lmifio /JL(,Ce,ﬁa &
BLdSJ Lo lliams Civede— 'john\fv/‘d//

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABRILE

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (3) (2) / 7-16-52

State

R Z

\rmmm’r.\'amc § AManager Name
=m0 /7’-(',( MU ) ROM-P“L&’L A‘(‘f ettt
Strret Address t Strvvr Addd

/0 (?)e;{ﬁqwlimms Cie btr O gc%(, Gotligma. Ciplde_
("ﬁ State Zip : Cuy N4 State ﬁ ‘Zl‘p ¢
. OHHS*“’ ) RF I ST i ohnided A T B ied .

............................... sssssnnnsegertecce Vel dilal el eliiiatannncnnae

Mmmg('r Neme _ Manager Name

Stroer Address * Sircer Aderess

City Staie i ' City Stale Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'cqulrc filing of Form 642 - R.I.G.L. 7-16-11

Agent Name Addedress

EMILIO ACCETTURO

Adidress ity Zp

10 BETSY WILLIAMS CIRCLE JOHNSTON 02919-01003

This report must be signed in ink by an authorized person pursuant to R1.G L. 7-16-66.

| |I||I| ‘I|I| ‘I"l |III‘ ||Hl |II‘ |II| Under penalty of perjury. | declare and affinm that 1 have examined (his report,

including any 1ccompnnymg schedules and statements, and that all statements,
*88787"
File Date /0// ‘/0 5

contained true and correct.
/&//_,% 2

heck No. OfO0>—
Cheek No / / Séftature df Authdrized Person Date
) — o T HecdtT
' B = Lo coet /Ko
FOR SECRETARY OF STATE USE ONLY . Print or Type Nanie of Autharized Person

Farm 617 Rev 70117



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations s

. ! P " Y TR Nineh Meriri street
(,.)l/.'((’ U/ tHie See JL."C”‘] ”f Ntette Preodence. REO23 1335

e ' Matthew A. Brown, Secretary of Steite q0f 222 30t

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period; Septenher 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

f g 2 et v of e fineted Sy compeny
88787 ARCHIE'S AUTO BODY, LLC

TN of Fovmation A4 B desoup s of e cheacier of e biogiess whecls iy conlacied i Kbede Sand
RHODE ISLAMD AUTO BODY REPAIR SHOP.

5 P offioe addioess e i

A9 Ao MenTo STect Tohwston | BT
0. MAI

LING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

ifs
0L/ T

‘ ill’rlc‘('.lr_‘nm‘ . i Confact Yitle
Ernilro fAccelTuro
Ntevet Adfiess MEAIT Steite Aitr

QY AemeaTo St L Ty hwstown R T
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) d
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RI.G.L. 7-16-12 (a) (2) / 7-16-52

OALG/ 7

Hrersrenmey Newnrer ; Uetrrerpsgrs Nepospes
Lrmrlio Mecertore i Ko eeTn Acce?7Toro
Yol Addiliess T osneer Adkdress

7/0' 64_'755)/ willameg Cady 51/0 547%11/ W llorma %
“Tihwston | er

................................................................

Ay + Ly Nieiter

...............................................................................................................

Shbrrerper Netowe 5 Metrteprer Nervier
Nivgef Achifress 5 Street Acdefrrae
[ Sty s ; ey Steete Zi
&, RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11
Avend Name Actedroes
EMILIQ ACCETTURO
Aidetreas i Zip
10 BETSY WILLIAMS CIRCLE JOHNSTON 02919.01003

This report must be signed in ink by an autharized person pursuant 1o RA1LG L7 16 66,

* 887 87 * : . Under penalty of perjury, [ declare and affusn that [ have examined ths report,
Co : including any accompanying schedules and statements. and that all statements. -

: contaimed hereipfare true snd correct
File Date _l Q J i (‘( (o(_/{ ) —

S L é%-

./fﬁ-'m-'m‘(‘ uf AIIMW’ Person Dare

mo__ _L&.. _-— . /!/'y/Z/b )%c(i VI oko

FOR SECRETARY OF STATE USE OKNLY

Preat cr T\':rw Nunie of Awthoriod Pervon

[ 632 Rev 703



Offrce of the Secretan: of State
Matthew A Brown, Secretar v ef Sterter
LlMl TED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1. Norember | » Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK) '

Corporcatioss Duision
(A Nowidy Weene Streve
Prorwdoee, K020 3 1345

A 222 i)
2003

I HY N Dbt neone of ihe iated fahyilat compreniy:

88787 ARCHIE'S AUTO BODY, LLC

i Nierte of Ferysihon i Hnef desertiog dihe eharacier of the biesiness whick 1« acticeldhy coridrgtod vp Rhbedde Fined
RHODE ISLAND AUTO BODY REPAIR SHOP,

3 g nu!n'/n e gedrd o [ Nette
Arﬁ)er?‘b Street Johnsto ’ A

6. MAII.II\(: ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

COvitagt Nt
—

Emilio  Hecetturs

s Comcied Titde

,/229/?

Nl Acdidree

o O
AY Rrmenmto Steeet P ohngrol/
7. NAME AND ADDRFSS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, ¥ APPL. ICABLE
FILL IN SPACES BEFORE USING ATTAC HMENTS  (“X” 80X FOR ATTACHMENT)

Nt

ANY MODIFICATIONS TO MANAGERS RE QUIRES FIL I\(_- OF AMENDMENT, R.ILG.L. 7-16-12 (a) (2} / 7-16-52

Ao Moo R TP TURT I Popore

Emio  feceteo VN ACcerty o

RZ.

/i)

chS 2

O

Sreet Addedvess _\,”,' Irl’.'u-u

/0 @zzfsu Wiligmo Crr : 10 Botsy LWt emo Ctrchdo

Tohaskesa....... AL l’bbﬁ./‘? hhnsterl 1T RZ_ Tops,

Metrrcecer Ny Aaltinager Newne

Ntveed Arkbrgna o Svet Adetiess

City I,\‘mru it Poouy Mg Zif:
8. RESIDENT -\(rl'\rT IN RHODE ISLAND - DO NOT ALTE R - Changes rcquirt filing of Form 642 - R.LG.L. 7-16-11
Apent MName Acleires
EMILIO ACCETTURO
ARATES £ Zifs
10 BETSY WILLIAMS CIRCLE JOHNSTON 02919-01003

This report must be signed in ink by an awthorized person pursuant to RA.G . 7-16-66,

7 8 7 Under penaity of perjury, 1 dectare and affien that | have examined this report,.

contined hcu/m’nu true and correct.

Fide Dare _LQAl @_(L& e
(heek Noo %%&3 —_ —

including anv uunmp mying schedules and statements, and that all stateinents,

%@, /O~AT~ O3

enalire uf.-h%’d Person

Dare

) fm'/,a @CC&#&@
FOR STCRETARY OF STATE U3k ONLY

Prist or Tipe Neme of Avthort, ed Persen

Iorm 632 Rev, TR




-

* STATE OF RHODE ISLLAND fdward 8. Inman, 111, Sccretory of State
:@ « AND PROVIDENCE PLANTATIONS Corporations Division
LN,

* » Office of the Secretary of State 100 North Main Street, Providence. RI 02903-1335
a et 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November | ®  Filing Fee: $50.00

(FORM MUST BE TYPED (R PRINTED IN BLACK)

1.1D No. 2. Exuct name of the limited liahilty company

88787 ARCHIE'S AUTO BODY, LLC
3. State of Formation v .. ¢ 4 Brief description of the character of the busincss.which is actuaily conducrcd in Rhode Island

L PN - e {":, LA ,': s e o g . . ..

RHODE ISLAND” (AUTOBODYREPARSHOP. ™ *odip » §- . " o IR NR LN o
3. Prmcrpal office address City Smre - Zip

. AY frmendo S+rect Tohnsbu RZ 039 /5

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME ORTITLE OF CONTACT PERSON:

Contact Name Conracr Tide
Emilio Aot
Street Address ' :Ciry State Zip
2Y Armento St - Tohpsha) RZ e/

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS. (“X* BOX FOR ATTACARMENTL]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) (2} 1 7-16-52

Managyer Name *Manager Name

Emio fceetyry . @ghzﬂ-aq AcceHees
Street Address * Street Address

(o )Qwi-SL Wy e Graer L /0 Bede, édf//i&mv Chrle___
City State Zip *Ciry tate

J

ol T Rz Fases. it [TREL B8
afanager fyame Manager ame
Streer Address :S treet Address
Ciry State ap

*

Mate | Zip :(.uy

8. RESIDE\T AGENT IN RHODE ISLAND .DO NOTALTER- Changes require filing of Form 642 - RI.G.L.7-16-11

chnf Name Address
EMILIO ACCETTURO
Address Ciy aip
10 BETSY WILLIAMS CIRCLE JOHNSTON 02919-01003

This report must be signed in ink by an authorized person pursuant to 7-16-66.

0 -

*x 887 87 * Under penalty of perjury, I declare and afTiem that | have cxamined
this report, includipg any accompanying schedules and statements,

and that alLstagthents contained hercin arc truc and correct.
o2 0 7/l F
s < _)( ¢ 0_2

Check Mo, } 45? 9 L}, —Signuture of A::Med Person Date
By: Q< Ll o /c‘ce T7TU80

- Print or Ixpe vame of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev, 6102

.

-l



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone {401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 88787 Annual Report for the year 2001

1. The name of the limited liability company is:

ARCHIE'S AUTO BODY, LLC

2. The address of the princinal office of the limited liability company is:

24 Brments Stceet  Johnsbd L 01 F

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of ils resident agent is: EMILIO ACCETTURO

10 BETSY WILLIAMS CIRCLE JOHNSTON RI 02919-01003

5. The current mailing address of the limited liability company and the name or titfe of a person to whom communications
may be directed are; Z_:I?"l' 10 H‘CC@HCUZ«@
A4 Armente St Johnsvow, RZ02%/9
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: _ (ueto bad—rfi_ KL’DCL(L r \QW

7. If the limited liability comparly has managers, the name and address of each manager of the limited liability company

Name Address
iro erfuize
1L
Dated Under penalty of perjury, | declare and affirm that ! have examined this
report, including any accompanying schedules and statements, and
I‘ ‘lm |m |||l HH || lhat all statements contained herein are true and correct.
Aprchic's Feto Body j ) C
8 8 7 8 7 Exact Name of Limited Liabifty Company
FOR SECRETARY OF STATE USE ONLY
File Date: O - -O /
Check No.: . »
Ly J Form No. 632
By: Revised 01/99
| Qe

ZETACIH CCITGLU BEFURE RETURNING
Please detach and mail the above section including paymant in the amount of $50.00 made payable to Secretary of State. If the

cnmiabermd A rn mmdlar cmmindarnd amanad cndiantad kelag, bae akhansnd Corrm 847 At b filnd in bhic ~ficra Carme mae ha



' Filing' Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Istand 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 88787 Annual Report for the year 2000

1. The name of the limited liability company is:

ARCHIE'S AUTO BODY, LLC

2, The address of the principai office of the iimited iiabiiity company is:

84 Brmepnto S+cect Jthﬁbuf R_Z 02919

3. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

4. The name and address of its resident agentis: EMILIO ACCETTURO

10BETSY WILLIAMS CIRCLE JOHNSTON R 02918-01003

5. The current mailing address of the limitad liability company and the name or title of a person t whom communications

may be directed are: [[ﬂf e /‘)’CLQ?LHH/QO %f‘
Ay Hrmento Sy veet Tphnstes, QZ(/B\ P9

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: (P 4o boa@n fegal s X‘,/uf

7. If the limited liability company has managers, the name and address of each manager of the limitad liability company

Name Address
_Emilio T fecetturs (o> Detse (nlliamp Copta Jahmm £S5
Achecte 4. Accettuen Lﬁ@ﬂ&mﬁﬁ;ﬁh@ﬁz@ﬂf
Dated [0 ~1& -co Under penalty of perjury, | declare and affirm thet | have examined this
' report, including any accompanying schedules and statements, and
I’ (Im ‘lw ‘III’ m“ ‘" that all statements contained herein are true and correct.
A rch :‘e's Auto Bode, L[ C.
8 8 7 8 7 Nama of Limited aabf?ﬁdf Conwany

FOR SBCRETARY OF STATE USE ONLY

File Date: /d V? 0 w /”" J"
Check No.: y&fé/ T —

LB!H /077 /f Revisad 01/99




Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Prowdence Rhode Island 02903 1335 -
Telephone (401) 222-3040 . -

LIMITED LIABILITY COMPANY

ID Number LL 88787 Annual Report for the year 1999

The name of the limited liability company is:

ARCHIE'S AUTO BODY, LLC

2. The address of the principal office of the limited liability company is:
Y AeHEN TS ST JohwsTow #I oz
3. The state or other jurisdiction unqer the laws of which it is formed is RHODE ISLAND
4. The name and address of its resident aéent is; EMILIO ACCETTURO
10 BETSY WILLIAMS CIRCLE JOHNSTON, Ri 02919
5. The current mailing address of the limited liability companyrand the name or title of a person to whom commurﬁcations
may be directed are: E/—'V/// c /4(( e 7('7‘0}@ (%
Y ARMENTE  SToest™ Tohnston KL cd5r5
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: /ﬂ é(z_ Zﬁ()ﬂp > /l-a@[z,g.c:\_ f/uo;ﬂ .
7. If the limited liahility company '45 manage/rs. the nama and addrese of each managor of the limited labilihy company
Name Address
Ll o e o770 wo ///5%@ Ll g Loty Thhnslon RL-
Kob eala HeocerZiac 0505
Dated 0§0L A - /7"?5- Under penally of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

Aec e s Aits Bod, 2/

Exact Name of Limited Liability@ompany

!
~ 8 8

7 8 7
T FOR SECRETARY OF STATE USE ONLY ﬂa/fé M%q,
File Date: ){7\ oy (7 <

Check No.: OCT 2 6 1 Tile

' By:

Form No. 632

SECY OF STATE | Revised 01/99




e

Filing Fee: $50.00 To'be filed-apnually:between
’ September 1:andiNovember.1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 88787 Annual Report for the year 1998

1. The name of the limited liability company is:

ARCHIE'S AUTO BODY, LLC

2. The address of the principal office of the limited liability company is:

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: EMILIO ACCETTURO

10 BETSY WILLIAMS CIRCLE JOHNSTON, Ri 02919 B R S

5. The cument mailing address of the limited Iuabllity company and the name or- title of a person to. whom .
communications may be directed are: E ’1/ Lo /4 cce 7—7_0/4 ) |
Y ARMENTD STReET JohwsZow, KT 015/ 9
6. A briet statement of the character of the business in which the limited liability company s actually engaged in this
state: 240 12 gé’cﬂ’}/ /e[?:p,ﬂ-'/f\? 5/7'0//?

7. |f the limited liability company has managers, the name and address of each manager of the limited liability. company
Name Address

LEmiliod Becellovs /0 (‘ﬁg/ZfZ m/(.4é waris Coude TohnsTonk:
/‘iyﬂbr/em ﬁ(ce'?fapo 4 -4 s se CATSG

Dated , 19 Under penalty of perjury, | declare and affirm that I have examined this
report, including any accompanying schedules and statements, and
‘ |I|m lllll ‘Im ‘l", m“ ‘II‘ ‘II‘ that all statements contained herein are true and correct.
ﬂ,ecr/t 15 Auleo Boddy, L2C

Exagt Name of Limited Ligbility Cofipany

il ER SBCRET ARG;F &?USE ONLY /_\//
ile Date: :
Check No.: 752@ ’/ / //Cb "c .,

By: up Title

Form Ne. LLC-19

Revised 8/67



"Filing Fee: $50.00 To be filed annually between
- : September 1 and November 1

Office of the Secretary of State
; . - Corporations Division - _ ‘
& - 100 North Main Street: R
- Providence, Rhode island 02903 1335

LIMITED LIABILITY COMPANY

ID Number Q955757 Annual Report for the year 1397

1. The name of the limited liability company is:
ARCHIE'S AUTO EODY, LLC

2. The address of the principal office of the limited liability company is:

A4 femento Street Johnstoy KT 039/9

3. The state or other jurisdiction under the laws of which il is formed is; @J’l 5(9_[, 7?/6%45/

4. The name and address of its resident agent is: Eﬂ‘ ilio \7 Aﬁ( ¢ ttee £.0
[0 B,daw /,0 Migms CirLe Jc)/'z I, 278 P77 3909

5. The current maulmg address of the limited fiability company and |he ‘name or’ title of a person +to.. whom

communications may be dlrecied are: E’J’ll/zr) ﬂf( ()ﬁ‘-/lf l&]

Y Brmepdo Syvest '/’Z)thzLoA) 2T or9/F

8. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Lo bocﬂcg raq'()a;./ S)’La;o

7. If the limited liability company has managers, the name and address of each manager of the limited liability

company
Name Address
Emitio Recodlueq o 3et¢ y Lol hama Cird e jj}’}n_/f]yj,@j_
Rce ety 2o Y - _. ; D191

Dated ék 4“:44&‘ 19 E‘Z Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

DQ’\D P Firchies Ay ody /L.
/\ DEC 2 31997 Exact Name of Limited Liabilty‘Company

@ %EWM\’OFSI’ATEBy / // “"c: ¥

Title

Form No [LC.19
Revised 8/97



